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CHAPTER I 
INTRODUCTION 
In the past few years, there has been an increase in the number 
of individuals diagnosed as having diabetes mellitus, and leading med-
ical authorities estimate that there are over one million in the United 
1 States at the present time. The increase may be the result of im-
proved methods of case finding, but as is true of chronic diseases, it 
may be due to increased longevity of the population as a whole. 
Effective treatment of diabetes is dependen~on the patient's 
willingness to follow the prescribed regime; therefore all who partici-
pate in care of the patient during the period of intensive medical 
2 
supervision have an obligation to involve him in the program. He must 
be oriented to the course that can be followed to reach the goal of 
optimum health, and he must understand the implications of deviation 
from this course of action •. The guided learning experiences the patient 
has during this period will help him to realize his potential and move 
toward independence within the limits set by his disease. 
After the initial period of medical supervision, the diabetic 
begins to utilize his new learning as he resumes his place in society. 
The mental and physical health of the individual is dependent on the 
1American Diabetes Association, Inc., Diabetes Guide Book 
(New York: American Diabetes Association, Inc., 1956), p. 7. 
2Elliott Procter Joslin, Manual for the Patient (lOth ed.; 
Philadelphia: Lea and Febiger, 1959), p. 14. 
1 
successes and failures he has during the early phases of this continual 
learning process. 
Statement of Problem 
The increasing use of group teaching implies a belief that par-
ticular needs of the individual with a chronic disease (such as diabetes 
mellitus) can be met effectively through attendance at organized classes. 
This practice suggests several questions: 
1. Are there enough diabetics to warrant organized classes 
on a community-wide basis? 
2. Are there common problems of adjustment to the disease as 
perceived by individual diabetics? 
3. Can programs be planned which will meet both group (common) 
and individual (personal) needs of the diabetics in the 
community? 
The problem studied evolved from an interest in the value of group 
teaching to the individual diabetic as he perceives it. 
Justification of Problem 
The investigator chose this problem for study because of a 
belief, based on personal observation and on discussions with diabetics, 
that there is a need for teaching after the individual has had some ex-
perience in adapting the initial treatment program to his pattern of 
living. 
The pressure of increasing numbers of diabetics in the community 
makes it impossible to carry out a program of instruction on an indi-
vidual basis. Group teaching can effectively utilize available quali-
2 
fied personnel to instruct larger numbers of diabetics. 
The specific problems of the individuals who come to group 
classes should be capable of categorization on the basis of such common 
elements in the adjustment period as informational, clinical, emotional, 
or social needs. 
Scope and Limitations 
The sample comprised of five diabetics who attended a series of 
teaching classes held weekly in a community of 100,000 population. The 
participants were interviewed by the investigator to determine what 
satisfactions were derived from the group instruction. The sample was 
considered representative of the diabetic group, by virtue of the 
method of selection, but, because of the size, no deduction may be made 
or applied to the total diabetic population. 
Another limitation, related to the timing of the interview, was 
that the data collected concerning the initial problems of adjustment 
to diabetes were dependent on recall. 
Preview of Methodology 
The sample consisted of five elements selected by the use of a 
nonprobability sampling procedure from a population of fourteen dia-
betics who attended a series of classes. The interview schedule was 
constructed by the investigator and consisted of five open-end questions 
which were designed to obtain data related to problems perceived by the 
diabetic at selected intervals .. Interviews were conducted in the homes 
of the respondents. 
3 
Sequence of Presentation 
Chapter II contains a review of pertinent literature and the 
theoretical framework for the study. Chapter III gives a detailed ac-
count of the methodology used. A presentation of the findings and 
their-analysis are in Chapter IV. Chapter V includes the summary, con-
clusions, and recommendations of the study. 
4 
CHAPTER II 
THEORETICAL FRAMEWORK OF THE STUDY 
Review of Literature 
Among the manifestations of the increasing number of individuals 
in our society who are seeking to augment their skills or knowledge is 
the expanded enrollment of adults in educational programs. These stu-
dents are motivated by the need to solve problems perceived in their 
environment and, at the time of enrollment, most of them can define a 
specific application of the expected behavioral outcomes of the learn-
1 ing experience. 
The diabetic is also an adult learner, but his need for modifi-
cation of behavior is superimposed on a pattern of living which holds 
satisfactions for him. Leading medical authorities agree that: 
The diabetic should know everything that can be known about 
his ailment, its history, nature, how it develops, the problem 
it creates, and how it is ~reated. He should be able to dis-
tinguish medical fact from popular fancy, prejudice from sound 
practice. Knowing these things, he will be better able to cope 
with his disease every day of his life.2 
To the diabetic, the road he must follow to attain optimum health is 
precipitous and the usual challenge of goal-directed learning is ob-
scured by a period of grief. This is a natural reaction to the knowl-
1 G 
Louis Lowy, Adult Education and Group Work (New York: White-
side, Inc., and William Morrow & Company, 1955), pp. 207·208. 
2Henry Dolger and Bernard Seemen, How to Live with Diabetes 
(New York: Health Information Foundation, February, 1958), p. 13. 
5 
edge that he has a chronic health problem which will affect his life 
3 
circumstantially and psychologically in varied ways. 
An orientation program must show him that, although his normal 
way of life will be modified, it will not, as he initially comprehended 
it, be completely disrupted. With guidance, he can begin preparation 
for the learning process by "conserving, transmitting, rectifying, and 
4 expanding" his standards of values until he begins to see that he can 
live with the problem. This is a crucial period for the diabetic, and 
whether he is floored by the diagnosis, or adjusts to it, depends on 
5 the help he receives. 
6, 7 
The major problem the diabetic faces is deprivation of food. 
His anxiety about this change in his life habits "decreases the span of 
attention, interferes with recall, lowers the efficiency of reasoning,"8 
and may negate efforts to teach him about other important aspects of 
his care. The direction the teaching program must take is indicated by 
9 
the problem which is the center of his attention. 
3Elisabeth C. Phillips, Nursing Aspects in Rehabilitation and 
Care of the Chronically Ill (The League Exchange #12; New York: 
National League for Nursing, 1956), p. 12. 
4John Dewey, A Common Faith (New Haven: Yale University Press, 
1934), p. 87. 
5Phillips, op. cit., p. 6. 
6E. Perry McCullagh, Teaching and Research in Diabetes 
(Springfield, Illinois: Charles C. Thomas, 1960), p. 23. 
7Kathleen Newton Shafer, et al, Medieal-Surgical Nursing 
(2d ed.; St. Louis: The C. V. Mosby Company, 1961), p. 628. 
8Robert W. White, The Abnormal Personality (New York: 
The Ronald Press Company, 1956), p. 13. 
9rrving Janis, Psychological Stress (New York: John Wiley and 
Sons, Inc., 1958), p. 374. , 
6 
If efforts to guide him toward acceptance of dietary restric-
tions are to be rewarding, understanding the implications of this issue 
to the patient are prerequisites. Shafer defines the magnitude of the 
problem and its impact on the patient: 
Food represents association with other gratifying sensations; 
it is closely related to comfort and companionship and belong-
ing •.•• At no time in civilization and in no primitive or 
civilized society is a gathering of human beings held for 
pleasant or convivial purposes without food being served. 
Withholding food, therefore, has meaning for the patient far 
beyond the actual denial of calories. It is probable that 
the denial of food, no matter how fully the purpose is ex-
plained to the patient • • • affects him much more profoundly 
than has been generally recognized.l0 
Food exchanges are an enigma to the learner, but with guidance 
in selection of meals he will begin to realize that even his idiosyn-
crasies in relation to foods can be accommodated. The satisfactions 
that he derives from participation in the teaching program are necessary 
11 
components of the learning process, and, if he is allowed independence 
while still being guided, his persistence in following the dietary 
12 
regime will be increased. Early initiation of the involvement of the 
patient allows opportunity for reinforcement of learning. Burton indi-
cates: "All learners acquire their knowledge, values, attitudes, and 
behaviors through experience, and then refine and reorganize these after 
13 further experience." 
10
shafer, op. cit., p. 50. 
11Ralph Tyler, Basic Principles of Curriculum and Instruction 
(Chicago: University of Chicago Press, 1950), p. 30. 
12o1e Sand, Curriculum Study in Basic Nursing Education 
(New York: G. P. Putnam's Sons, 1955), p. 53. 
lJwuliam H. Burton, The Guidance of Learning Activities 
(2d ed.; New York: Appleton-Century-Crofts, Inc., 1952), p. 37. 
7 
Dietary management is but one segment of the learning needs of 
the diabetic, yet it is through the sense of accomplishment derived in 
this area that he can be motivated to participate fully in the total 
program of treatment. He seeks treatment initially because of some of 
the distressing problems related to loss of natural equilibrium, and 
guiding him toward understanding of the measures utilized for restora-
tion of equilibrium helps him to establish goals and purposes which make 
14 
sense and therefore constitute motivational forces. 
An individualized program of teaching can be expected to give 
the needed base for continual learning provided the patient has some 
opportunity for occasional evaluation of his adjustment and for acquir-
ing of new information. The patient who is involved in his own learn-
ing may be a motivating force to other diabetics as described by reports 
of a workshop: 
• . • The proper utilization of teaching opportunities pre-
sented by the patient is one of the key factors in a sound 
care program. It is by the full and creative use of these 
teaching opportunities that the nurse facilitates the patient's 
maintenance and restoration. The patient then not only pro-
gresses from dependence to independence and realistic inter-
dependence in his own restoration bu.t also, as his own abil-
ities grow, he helps those who are more incapacitated than he 
is. The patient learns to pass on the benefits of his own 
progress to other patients both in technical details and in 
terms of morale.l5 
Recognition of the irrefutable fact that the number of teachers 
for individual instruction is insufficient to meet the needs is demon-
strated by the increment of references in the literature to programs of 
14 Ibid., p. 69. 
15Frances Reiter Kreuter, Report of a Work Conference on Nurs-
ing in Long-Term Chronic Disease and Aging (The League Exchange #50; 
New York: National League for Nursing, 1960), p. 22. 
8 
group teaching for diabetics. The benefits of group experience are 
being explored and utilized in many professional fields. Scheidlinger 
has found that "group life contains major motivational forces for change 
16 
and growth." Burton further describes some of the intrinsic motiva-
tions in a group learning experience: 
The desire to achieve certain skill useful in solving life 
problems; to acquire information and understanding; to develop 
attitudes making for successful, enjoyable life; to secure 
recognition of our contribution to group effort; to secure 
acceptance by others ofC'one' s willingness--all these are real 
and sound motivations. Recognition of one's own progress, 
increasing insight into the problem being solved, into the 
skill being mastered, affect effort favorably.l7 
Joslin Clinic carries on a program in which both new diabetics 
and those returning for re-evaluation are taught in the same classes. 
Martin reports that there are benefits derived from this kind of pro-
gramming other than the theoretical content itself: 
The psychologic effect on the new diabetic is tremendous as he 
makes interesting friends •.•• He learns that there are many 
diabetics in the world and that he is not alone in his afflic-
tion. He meets many "veteran Diabetics" who have taken good 
care of themselves and are, because of this care, "the picture 
of health," which encourages him to go and do likewise.l8 
The program for diabetics in many medical clinics, as at Joslin 
Clinic, is a reiteration of the initial teaching program. Bowen's group 
of professional nurses followed this method of repetitive teaching in 
planning their program, because a study of clinic patients who had been 
diabetics for two years revealed that they had only a minimum amount of 
16saul Scheidlinger, "The Relationship of Group Therapy to Other 
Group Influence Attempts,"cMental Hygiene, XXXIX (July, 1955), 376. 
17Burton, op. cit., pp. 69-70. 
l~rguerite M. Martin, "A Teaching Center for Diabetics," 
The American Journal of Nursing, LVIII, No. 2 (March, 1958), 391. 
9 
prior instruction. One of the contributing factors was the fact that 
"these patients were seen by physicians in the medical resident program 
and therefore were not regularly seen by the same physician."19 After 
a program of planned group instruction, the diabetics under study demon-
strated "significantly greater gain in knowledge about their disease 
and gain in skill in carrying out their treatment than did patients in 
20 
the control group." The patients in the experimental group were 
motivated to learn, and they shared their enthusiasm with other clinic 
21 patients who expressed a desire to come to classes. 
The content of classes organized for group teaching can poten-
tially meet the needs of an individual within the group to the extent 
that common problems of care and adjustment form the framework for 
22 planning. Murphy feels that it is through the creation of the right 
group atmosphere that individuality can be released. He expresses the 
view that group association gives context and meaning to the learning 
process: 
The individual learns as a member of a group, shares with 
others the goal of learning, interprets the material as some-
thing with respect to which he agrees or disagrees with others, 
constantly gauges for himself the implications of the knowledge 
19Rhoda G. Bowen, Rosemary Rich, and Rozella M. Schlotfeldt, 
"Effects of Organized Instruction for Patients with the Diagnosis of 
Diabetes Mellitus," Nursing Research, X, No. 3 (Summer, 1961), 153. 
20ibid., p. 158. 
21Ibid., p. 159. 
22Hubert S. Coffey and William P. Golden, Jr., "Psychology of 
Change within an Institution," In-service Education for Teachers, Super-
visors, and Administrators, Fifty-sixth Yearbook of the National Society 
for the Study of Education, Part I (Chicago: The University of Chicago 
Press, 1957), pp. 99-100. 
10 
11 
• 
or skill for his own action or place in the group.23 
Basis of Hypothesis 
The literature shows that the diabetic needs an intensive pro-
gram of teaching in the early phases of the adjustment period. Orienta-
tion of the patient to the positive aspects of his regime is necessary 
before he is ready to learn. The successes he experiences in a self-
care program serve as motivational forces which help him to define 
goals and to become independent within the limits of his disease. 
The diabetic continues to be a learner throughout his life and 
benefits from the motivation which is an outcome of identification with 
a group of other diabetics. Each participant in group classes has a 
contribution to make, and the individuals learn or are re-motivated by 
the problems they share. 
Hypothesis 
A program of group instruction for diabetics can meet the indi-
vidual needs of the participants. 
23Gardner Murphy, Psychological Needs of Adults, cited by J. R. 
Kidd, How Adults Learn (New York: Association Press, 1959), p. 53. 
CHAPTER III 
METHODOLOGY 
Selection and Description of Sample 
This study was conducted in an industrial community of approx-
c 
imately 100,000 population where a teaching program for diabetics was 
presented at the local hospital. The program was open to all diabetics 
and members of the public, and there was no charge for attendance. 
The volunteer group who presented the teaching content included a 
practicing physician, professional nurse, and dietitian. 
Three of the four classes in the series were structured to 
allow opportunity at the close of each session for participants to pose 
questions. The fourth class was less structured than the previous ones 
and much of the discussion was based on queries by the participants. 
The writer attended all of the classes on the basis of an in-
terest in content, which included: 
Class I Discussion of medical aspects of diabetes 
Class II Complications of diabetes 
Class III Diet planning for the diabetic 
Class IV Planning lunches and eating in restaurants 
Prevention of complications. 
At the beginning of the fourth class, the writer asked the 
diabetics who were willing to participate in a study to complete a pre-
pared form which was circulated. They were assured anonymity in any 
12 
reports resulting from the study. It was indicated to the group that 
the findings would be useful in planning future diabetic teaching pro-
grams. From the twenty-five individuals who completed the circulated 
form, fourteen elements who had attended all of the classes in the 
series were selected as the population on which the study was based. 
Selection of the elements of the population who would be inter-
viewed was done by the quota sampling method which is a form of non-
probability sampling. "In nonprobability sampling, there is no way of 
estimating the probability that each element has of being included in 
1 the sample," but quota sampling adds insurance that "diverse elements 
are taken account of in the proportions in which they occur in the pop-
2 
ulation." 
The population was divided into two groups on the basis of 
duration of diabetes: 
I. Eight individuals with diabetes 1 to 24 months 
II. Six individuals with diabetes longer than 25 months. 
Three elements were selected from the former group, and two elements 
were selected from the latter. 
Each of the five elements in the sample was assigned a number 
3 by which he was identified throughout the study. The length of time 
since the individuals had been diagnosed as diabetics ranged from four 
months to twenty-seven years. There were two males in the group and 
three females, and their ages ranged from thirty-seven to seventy-four 
years. 
1
claire SelHiz, et al., Research Methods in Social Relations 
(New York: Henry Holt and Company, Inc., 1959), Appendix B, p. 514. 
2Ibid., p. 516. 3Appendix A. 
13 
Tool Used to Collect Data 
Data were obtained by the use of an interview schedule with 
open-end questions. According to Selltiz, this method increases the 
respondent's willingness to cooperate through allowing him freedom of 
expression. It also allows the interviewer a measure of flexibility in 
obtaining information, and an opportunity for validation of reports 
through interpretation of the emotional aspects accompanying statements 
4 
made. 
Sequence of the questions was planned to allow comparison of 
the problems of care the diabetic perceived at the time of diagnosis, 
prior to attending the community classes, and after classes. The ques-
tions used to elicit the data were: 
1. Have you attended similar classes before this series? 
2. What was the part of your care that created most problems 
when you were first told you had diabetes? 
3. What problems or questions related to your diabetes did you 
have before coming to classes? 
4. What was the most important thing you gained from the 
classes? 
5. Would you attend another series of classes if they were to 
5 be repeated? 
Procurement of Data 
Each of the interviews was conducted in the home of the partici-
pant and all of the individuals responded freely. The investigator 
4selltiz, op. cit., pp. 241-242. 
5Appendix B. 
14 
planned to visit the person's home without pre-scheduling to eliminate 
possible bias and pre-determination of responses; however, it was nec-
essary to call for an appointment in two instances because of difficulty 
in finding the individuals at home. 
Previous introduction of the interviewer, by the dietitian who 
conducted the last class, facilitated the progress of the interview. 
The interviews were conducted on three different days, and the average 
time spent in each home was forty-five minutes. 
A copious amount of relevant and irrelevant data was obta~ned. 
One individual presented problems which indicated the immediate need 
for referral, which was implemented by the investigator. The data from 
the five interviews formed the basis of this study. 
15 
I . 
FINDINGS 
Presentation and Discussion of Data 
The author interviewed five diabetics to determine whether or 
not their individual problems related to diabetes could be resolved by 
attending group classes. The data were collected through use of open-
ended questions which were structured to determine problems of the 
sample at the time of diagnosis, prior to the first class and after the 
series of classes. 
In addition to the data solicited, the following descriptive 
data were volunteered by the participants in the study. Respondent IV 
was taking insulin, and Respondent I was on Orinase. Respondents III 
and V had been on insulin a short time after diagnosis·, and Respondent 
II had never required a hypoglycemic agent. All respondents were on a 
diabetic diet at the time of interview; all were married and living with 
their spouse, and all were under medical supervision of private physi-
cians. 
The duration of time the respondents had been diabetics varied 
1 from four months to twenty,-seven years. However, the effect of the 
diagnosis at the time it was made was easily recalled by all respondents 
and demonstrated some consistency: 
1Appendix A. 
16 
"I felt sad. I sat in the lobby of the hospital all day 
and watched the people come and go. I didn't want to do 
anything." 
"I was a little discouraged for a short time." 
"I couldn't see how I could do all of the things they 
told me I had to do, and I was nervous and discouraged." 
To facilitate analysis of the data, the author grouped state-
ments made by the respondents in four categories: Informational; Clin-
ical; Emotional; and Social. For example: 
Informational: "They explained my diet to me, but I didn't 
understand it." (Respondent II) 
Clinical: " ... The idea of those injections was 
appalling. After a while I got one of those 
automatic injectors and ~didn't mind giving 
them to myself as much." (Respondent III) 
Emotional: "I felt bad. All my family could have any 
thing they wanted to eat. I felt left out. 
Nobody understood." (Respondent I) 
Social: "I didn't go to the club anymore, because 
they eat lunch in the evening." (Respondent I) 
TABLE 1 
PROBLEMS PERCEIVED BY RESPONDENTS AT THE TIME OF DIAGNOSIS 
Problem Respondent I II III IV v 
Informational X 
Clinical X X 
Emotional X X 
Social X X 
Analysis of the data summarized in Table 1 revealed that the 
problems identified by the sample at the time of diagnosis varied in 
17 
kind.and distribution except for the fact that all respondents mentioned 
food in some way or another: 
"I kept eating the same things, because it took so much 
time to figure out the exchanges." (Respondent III) 
"It had been nice to go downtown with my friends, but 
they stop for lunch. I just stayed in most of the time.'' 
(Respondent IV) 
"Planning meals . • . was such a bother . . . measuring 
the food took so much time •••. " (Respondent V) 
The reasons for attending the group classes may be deduced from 
data in Table 2. Four respondents mentioned the desire for informa-
tional assistance, and three of the five sought help with their emo-
tional needs. 
TABLE 2 
PROBLEMS PERCEIVED BY RESPONDENTS BEFORE ATTENDANCE AT CLASSES 
Problem Respondent 
I II Ill IV v 
Informational X X X X 
Clinical X 
Emotional X X X 
Social X 
After classes only seven problems existed, as is indicated in 
Table 3. 
18 
TABLE 3 
PROBLEMS PERCEIVED BY RESPONDENTS AFTER ATTENDANCE AT CLASSES 
Problem Respondent 
I II III IV v 
Informational X X X 
Clinical 
Emotional 
Social 
Problem 
Perceived 
Informational 
Clinical 
Emotional 
Social 
X 
X X 
X 
TABLE 4 
PROBLEMS PERCEIVED BY FIVE RESPONDENTS 
BEFORE AND AFTER CLASS ATTENDANCE 
Respondents with Problem 
Prior to Class After Class 
I II III IV v I II III IV 
X X X X X X X 
X X 
X X X X X 
X X 
Respondents III and V each identified one problem before 
v 
classes, but neither of these diabetics mentioned any existing after 
the class sessions. The problems were quite different from each other: 
"I needed to go to those classes. I was cheating on my 
diet. ·Not all of the time, but I needed someone to give 
me the old fire and brimstone treatment. It worked. I 
needed reinforcement and reorientation. I've stopped 
picking between meals. I've read a lot, and I know 
better. I needed someone to tell me." (Respondent III) 
19 
"I wanted to know if there were any new theories or opin-
ions. I wanted to see if there were any new theories on 
the use of honey and maple syrup. I have asked doctors 
before, but I asked again about honey. I forgot to ask 
about maple syrup." (Respondent V) 
Respondent V was the only member of the sample who had previously 
attended a series of classes for individuals with diabetes. The group 
sessions apparently solved the individual but differing problems of 
these two respondents (Table 4). 
Comments made by three individuals who attended the classes for 
informational purposes indicated that some of the basic information 
they sought concerning diet and urine testing was still not understood: 
"How come if my mother's aunt had it [diabetes], I got 
it? (sic) My wife should test her urine. I keep tell-
ing her to test it, because you never know whether you 
have sugar." (Respondent I) 
"On the diet list they gave me in the hospital, it says 
one and one half portions of orange for each meal. Does 
that mean that I need to eat oranges three times a day?" 
(Respondent II) 
'~y blood sugar was 250 yesterday (two weeks after 
classes). Could this be caused by sherbet? I had some." 
(Respondent IV) 
Respondent II was the only individual with clinical needs at 
the time of class attendance. Apparently, this problem was not per-
ceived by other respondents because teaching in this area was usually 
adequate before discharge from the hospital. The fact that Respondent 
II still had problems in this category after classes may have been re-
lated to the lack of basic understanding about food exchange procedures 
in meal planning: 
"Steak is so expensive, but my husband says that I 
should have the steak once a week because of my dia-
betes, even though they don't have it." (Respondent II) 
20 
Emotional problems related to the adjustment to diabetes still 
existed after the class sessions for Respondents ~ and IV. Their com-
ments suggest despair on the one hand: 
"Why shouldn't I feel sad? I can't have ~ny of the 
things I like. They took· away 75 per cen~ of my 
pleasures." (Respondent I) 
and envy on the other: 
"The woman upstairs is on Orinase. She's
1
lucky. She 
can have sweets, and she doesn't have to be careful 
as I do. She doesn't take insulin." (Reispondent IV) 
I 
Neither of these two respondents evidenced any i~rovement in their 
emotional acceptance of the disease after classes,. It may be conj ec-
i 
tured that the recency of diagnosis (within four ~nths) may have ac-
I 
counted for the quantity of problems as expresse1 by Respondent I and 
for the apparent inability to gain personal help [from grou~ classes. 
It may be postulated, also, that an expression o, envy of a person who 
is on oral medication, by a person who has had a jdisease for eighteen 
years, demonstrates p~or adjustment to the reali~y of the required re-
strictions. 
The problem categorized as social was me~tioned by Respondent I. 
I 
He was intentionally restricting his social life iby sleeping during most 
of the early evening as well as throughout the n~ght. His wife wakened 
him to talk with the investigator at eight o'clock in the evening. 
The final question posed to the sample during the interview was: 
"Would you attend another series of class·es if they were to be repeated?' 
Those who stated they would attend gave the following reasons: 
"I need to know about foods." (Respondent II) 
"I would go again, because there may be something new." 
(Respondent IV) 
21 
"There is always something ne~ ..•• It gives one 
an opportunity to see old friends." (Respondent V) 
Although Respondent I, who had been a diabetic only four months, 
described several problems at the time of the interview which followed 
the group classes, his reason for saying he would not attend future 
classes was contradictory: 
"I learned all I need to know. It is better if I 
don't know any more." (Respondent I) 
Respondent III, who had had diabetes for three years, also 
stated that he would not attend future classes: 
"There would be np need for me to go. It would be 
repetitious." (Respondent III) 
In summary, the degree to which group classes met the personal 
needs of the diabetics seemed to be affected by the co-existence of 
emotional problems in two instances and a clinical problem in one in-
stance. The data also revealed that the two respondents (I and IV) 
whose emotional problems were not alleviated by the group classes 
demonstrated evidences of poor adjustment to the disease. Respondent I 
slept as much of the time as possible, and Respondent IV cheated on her 
diet. The opposite extreme of adjustment, that of seeking opportunities 
to help other diabetics, was demonstrated by Respondent V, whose single 
• 
need was for advanced information concerning her disease. This need was 
met by the content presented in the group classes. 
Analysis and interpretation of the data demonstrated that the 
hypothesis "A program of group instruction for diabetics can meet the 
individual needs of the participants" was only partially supported. 
Content of the series of classes was planned to include material which 
potentially should have met the informational and clinical problems of 
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,I 
the participants, yet of the four diabetics who came to classes with 
informational needs, only Respondent V had her need met. Respondent II 
obtained useful information about planning lunches, but she was unable 
to utilize food exchanges in planning meals after class attendance. 
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CHAPTER V 
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS 
Summary 
This study was undertaken to determine the value of group 
teaching to the individual diabetic perceived by the sample group of 
five diabetics, The participants were selected by the quota sampling 
procedure from a population of fourteen diabetics who had attended a 
series of four classes about their disease at a community hospital. 
The research tool, an interview schedule consisting of five 
open-end questions, was utilized in conducting focused interviews in 
the homes of the participants. The data were categorized and reported 
by the use of tables and quoted comments of the sample, Analysis of 
the problems perceived by the diabetics revealed that the individuals 
who received least benefit from the classes demonstrated the co-existence 
of an emotional problem. 
The individuals with diabetes of shortest duration received 
little benefit from the series of classes in respect to individual 
problems being resolved. The needs of the remainder of the sample were 
met by class attendance. 
The content of the classes was planned to meet the informational 
and clinical problems of the diabetic in the community. However, the 
participants in the classes showed variability in the benefit they re-
ceived from class attendance. The individuals who showed emotional 
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problems co-existing with other problems were helped the least. At the 
termination of classes, those with emotional problems demonstrated a 
poor adjustment to their disease. One individual, who had been a dia-
betic for only four months, was intentionally avoiding social contacts; 
the other, a diabetic of eighteen years duration, was cheating on her 
diet. 
The individual who fell between these two extremes attended the 
series of classes for help with an emotional problem which was expressed 
as a need for remotivation and reorientation. His objectives were met 
through group teaching. 
The hypothesis that "A program of group instruction for dia-
betics can meet the individual needs of the participants" was partially 
supported by the data collected for this study. The size of the sample 
negates the possibility of projecting the results of this study to 
problems of all diabetics in the community. 
Conclusions 
On the basis of the findings of this study, the following con-
clusions seem justifiable: 
1. The sample group showed only minimal improvement in their 
problem status as they perceived it after attendance at the 
series of classes for diabetes. All of the individuals per-
ceived problems prior to class attendance, which could be 
defined as their objectives for attendance; however, the 
individuals with the greatest need received least material 
benefit. 
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2 .. Emotional problems as evidenced by inability to accept the 
disease reduced the individual benefits from group teaching. 
3. The regularity of attendance, at the four classes in the 
series, by a core element of the diabetic population in the 
community was indicative of a felt need for the teaching 
program. 
4. The stated reasons why some members of this sample would at-
tend future programs if they were to be repeated indicated 
the need for socialization with others having similar prob-
lems. 
Recommendations 
The following recommendations which have evolved from the find-
ings in this study are presented as possible starting points for further 
discussion and research, and as suggestions for individuals who will be 
planning programs of group teaching for diabetics: 
1. Unstructured classes based on the needs of the participants 
should be planned for the teaching of diabetics in the com-
munity. Pre-testing or group definition of problem areas 
should be used as guides in planning the format of the in-
structional periods. 
2. The professional nurse and dietitian working together should 
plan and implement a series of classes for diabetics in the 
community. Such a program should be scheduled at intervals 
which would allow the large numbers of newly diagnosed dia-
betics to attend after a period of implementation of their 
treatment regime in the home setting. 
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3. A study could be conducted to determine the common needs of 
the diabetic in the community on a more extensive basis. 
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APPENDIX A 
Description of Sample 
Respondent Duration Sex Age 
of Diabetes 
I 4 mos. M 47 
II 5 mos. F 46 
III 2 yrs. M 37 
IV 18 yrs. F 56 
v 27 yrs. F 74 
APPEN~IX B 
Interview Schedule 
I would like to talk to you about the teaching program for 
diabetics which you attended recently. The information you give me 
will be helpful in planning future programs for diabetics. 
1. Have you attended similar classes before this series? 
2. What was the part of your care that created most problems 
when you were first told you had diabetes? 
3. What problems or questions related to your diabetes did 
you have before coming to classes? 
4. What was the most important thing you gained from the 
classes? 
5. Would you attend another series of classes if they were 
to be repeated? 
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